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grossly different from that of albino hairless mice
in structure and function, it would appear wise
to follow the recommendations of the Ad Hoc
Committee of the American Academy of Derma-
tology. These include minimizing sun exposure
and avoiding use of retinoic acid in the presence
of sunburn until fully recovered, as described in
the package inserts for the drug. Patients with
chronic sun exposure, genetic predisposition to
sunlight-induced skin cancer or unusual suscepti-
bility to sun-induced skin damage should be par-
ticularly cautious when using retinoic acid. I
would reemphasize that at this time the data are
incomplete and inconclusive, and may or may not
apply to human use situations. However, they
cannot be ignored and strict adherence to the
recommendations noted above coupled with an
awareness of new developments as they evolve
will allow physicians maximum latitude in select-
ing therapy suitable to a patient’s needs while
vigilantly protecting the patient’s best interest.
RONALD M. REISNER, MD
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New Concepts in Pathogenesis
of Acne

ACNE is a multifactorial disease in which hor-
monal, biochemical, microbiological and immu-
nologic factors interplay. The most widely ac-
cepted theory on the pathogenesis of acne is the
free fatty acid theory. According to it, the fol-
licular bacteria, particularly Propionibacterium
acnes, produce lipases which hydrolyse sebaceous
tryglycerides to free fatty acids (FFA) which in
turn produce inflammation.

Arguments against the role of FFA are that no
significant differences are observed between pa-
tients with acne and controls in (1) the free fatty
acid content of skin surface lipids, (2) the sensi-
tivity of skin to irritant effects of free fatty acids,
(3) density of bacteria in isolated sebaceous fol-

licles of acne prone areas of skin and (4) lipolytic
activity of strains of P. acnes. Recently, it has
been shown that FFA are not inflammatory when
injected into normal human skin. The possible
explanation is that the earlier studies injected
nonphysiologic amounts that did not reflect in
vivo levels.

Recent studies have found that follicular bac-
teria, though harmless, may act as primary inflam-
matory agents in closed comedones. The mecha-
nism of action probably involves the production
and accumulation of bacterial cytotaxins and
cytotaxigens, as well as direct inflammatory ac-
tivity of bacteria introduced into the perifollicular
dermis following the rupture of the comedonal
wall. The successful use of antimicrobial therapy
in the treatment of inflammatory acne substanti-
ates their role as causative agents. The mecha-
nisms whereby bacteria produce the inflammatory
reaction remain controversial and unclear.

S. MADLI PUHVEL, PuD
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Role of Hepatitis Virus in
Gianotti-Crosti Syndrome

PAPULAR ACRODERMATITIS OF CHILDHOOD (PAC)
or Gianotti-Crosti syndrome is a transient non-
pruritic papular dermatitis manifesting as mono-
morphous flat eyrthematous or flesh colored li-
chenoid papules occasionally scaly, with a pre-
dilection for extensor surfaces. It has been re-
ported from infancy to early teens but is com-
monly seen in two- to five-year-old children, with
equal sex incidence. Associated features include
lymphadenopathy, malaise, fever and diarrhea.
The lesions disappear within six weeks but can
persist longer. On microscopic studies mononu-
clear cells and histiocytes are seen in the reticular
dermis and perivascular spaces.

Nearly all patients have acute hepatitis which
is usually anicteric and indistinguishable from
viral hepatitis. During the acute phase of the
disease, all patients have hepatitis B surface anti-
gen in the serum with elevated serum trans-
aminases. During the convalescent phase, three
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months later, patients are found to have anti-
hepatitis B core antibody in their sera. Antibody
responses to the hepatitis B core antigen and
surface antigen are identical in patients with viral
hepatitis and pac. These findings have suggested
the hypothesis that PAC may be a manifestation of
the primary infection with hepatitis B virus. PAC
can progress to chronic active liver and serologic
abnormalities may persist for several months.
However, the hepatitis B surface antigen or e
antigen has not been isolated from the skin.

The infectivity rate is low. Hepatitis B virus
antigen has been found in sera of siblings and
parents of patients many months after exposure.

Patients with infantile papular acrodermatitis
have clinical similarity but lack evidence of liver
disease and lymphadenopathy.

MARK OESTREICHER, MD
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Topical Corticosteroid Therapy

TOPICAL GLUCOCORTICOSTEROIDS are among the
most frequently prescribed topical agents for an
inordinate variety of cutaneous conditions by
physicians in practically every discipline of medi-
cine. Their striking, beneficial effects are re-
flected by the proliferating array of creams, lo-
tions, ointments and gels containing such agents
that is available to physicians. The prolonged and
injudicious use of such agents, however, may
result in a variety of disturbing side effects. These
include the development of rosacea, steroid acne,
perioral dermatitis, telangiectasia, stress, atrophy,
hypopigmentation, hirsutism and purpura, and en-
hancement of infections. These adverse effects can
result from the use of any of the topical steroid
preparations but have been most frequently en-
countered with the use of the more potent fluori-
nated glucocorticosteroids.

The strong topical formulations of glucocorti-
costeroids currently available and new more po-
tent ones appearing on the horizon demand the
intelligent use of these agents if these serious side
effects are to be avoided. Stoughton has classified
the currently available commercial topical glu-
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cocorticosteroid preparations into six groups, in
respect to their potency. The science of the use
of topical glucocorticosteroids involves the selec-
tion of the correct strength corticosteroid in the
proper formulation for the particular disease
process and the particular area of the body in-
volved. The most potent topical steroid prepara-
tions are used as a part of the initial therapy
for recalcitrant types of dermatoses or when a
physician wants to obtain a brisk response.

Once suppression has been achieved, these
agents should be replaced by less potent steroid
preparations for the purpose of tapering off the
topical agents or obtaining the least potent agent
which will still be effective therapeutically. They
should not be used over a long period. All areas
of the body do not absorb steroids to the same
degree. The face, scrotum, penis, groin and
perianal areas have unique absorptive properties
which tend to predispose these areas to the de-
velopment of undesirable reactions. Further, if
steroids are applied under occlusive dressing, such
as Saran Wrap, absorption may be enhanced a
hundredfold.

Therapists must be constantly alert for the
earliest signs of evolving side effects. Open-ended
prescriptions for these agents should never be
given.

Reflecting the current misuse of topical steroids
is the increasing number of patients seen in der-
matological offices with conditions resulting from
the unskillful use of topical steroid preparations.
As Stoughton has noted, “The uneducated and
inexperienced have no place in the management
of dermatoses with topical glucocorticosteroids.”

VICTOR D. NEWCOMER, MD
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Role of Antibody Titer in Pemphigus

PEMPHIGUS is a vesiculo-bullous autoimmune dis-
ease of the skin characterized by the presence of
an antibody against the intercellular substance
of the epidermis. The antibody is bound in vivo
at the site of the pathologic condition and is pres-
ent in the serum. It is composed of all four classes



